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REDACTED - FOR PUBLIC INSPECTION 

VIA OVERNIGHT DELIVERY 

June 18, 2015 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

DOCKET FILE COPY omGi~lAL 

RE: REQUEST FOR CONFIDENTIAL TREATMENT 
WC Docket No. 14-58 - ETC Annual Reports and Certifications 

Request that Information Submitted to the Commission be Withheld from Public 
Inspection Pursuant to 47 C.F.R. §0.459 and 5 U.S.C. §552(b)(4): Five-Year Service 
Quality Improvement Plan Progress Report included in FCC Form 481 

Confidential Financial Information - Subject to Protective Order in WC Docket 
Nos. 10-90, 07-135, 05-337, 03-109, 14-58, CC Docket Nos. 01-92, 96-45, GN 
Docket No. 09-51, WT Docket No. 10-208, Before the Federal Communications 
Commission 

Dear Ms. Dortch: 

In accordance with the annual reporting requirements of 47 C.F.R. §§54.313 and 54.422, 
Lipan Telephone Company (the Company), Study Area Code 442105 is submitting a 
completed FCC Form 481 to the Commission via its Electronic Comment Filing System 
(ECFS) in WC Docket No. 14-58. The Company, by its authorized representative, hereby 
requests confidential treatment of two attachments to its FCC Form 481: (1) the five­
year service quality improvement plan progress report and (2) the financial annual 
report, both of which were redacted in the ECFS submission. The request for confidential 
treatment of the five-year plan progress report is being made pursuant to Section 0.459 
of the Commission's rules and Exemption 4 of the Freedom of Info_rmation Act (FOIA). 
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The request for confidential treatment of the financial annual report is being made 
pursuant to the FCC's June 17, 2015 Protective Order in WC Docket No. 10-90 et al. These 
attachments contain competitively sensitive data that Lipan Telephone Company 
maintains as confidential and does not normally make available to the public. Release of 
this information would have a substantial negative impact on the Company. 

Five-Year Service Quality Improvement Plan Progress Report 
Pursuant to Section 0.459 of the Commission's rules and Exemption 4 of FOIA, Lipan 
Telephone Company requests that the text and data extracted from its five-year service 
quality improvement plan progress report be withheld from public inspection because it 
contains competitively sensitive commercial and financial information that the Company 
keeps confidential. Public availability of this information would have a substantial 
negative impact on the Company. 

In accordance with Section 0.459 of the Commission's rules, the following information is 
provided in support of this request: · 

(1) Identification of the specific information for which confidential treatment is sought: 

Attachment to Line 112 of FCC Form 481- Five-Year Service Quality Improvement 
Plan Progress Report Specifically, confidential treatment is sought for all 
information in the five-year plan progress report related to the Company's access line 
counts, existing broadband capabilities, and current and planned financial 
investments in its network that will improve service quality, service coverage, and/or 
service capacity for its customers. 

(2) Identification of the Commission proceeding in which the information was submitted 
or a description of the circumstances giving rise to the submission: 

The information was submitted in WC Docket No. 14-58 as an attachment to FCC 
Form 481- the Carrier Annual Reporting Data Collection Form. Section 100 of FCC 
Form 481 requires incumbent local exchange carriers receiving high cost support to 
attach a progress report on its five-year service quality improvement plan, pursuant 
to 4 7 C.F.R. §S4.313(a)(1). 

(3) Explanation of the degree to which the information is commercial or financial, or 
contains a trade secret or is privileged: 

The five-year service quality improvement plan progress report contains granular 
information on the Company's access line counts and/or existing broadband 
capabilities as well as recent and planned capital investments in its network to 
im.prove service quality, service coverage, and/ or service capacity. It also contains a 
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map of the Company's service area detailing progress toward meeting broadband 
deployment targets at the wire center level. This is closely guarded, privileged 
information that the Company does not make publicly available. 

( 4) Explanation of the degree to which the information concerns a service that is subject 
to competition: 

Broadband is subject to increasing competition in the areas served by rural, rate-of­
return incumbent local exchange carriers (RLECs ). Virtually all RLECs face 
competition from one or more wireless Internet service providers. Most RLECs also 
face competition from at least one other wireline broadband provider, such as a 
larger cable company, who will typically seek to "cherry pick" the lower cost portions 
of the study area. In addition, all RLECs face competition throughout their territories 
from satellite broadband providers. 

(5) Explanation of how disclosure of the information could result in substantial 
competitive harm: 

Disclosure of the information contained in the five-year plan progress report would 
provide competitors with detailed, granular information regarding the Company's 
access line count, its existing broadband capabilities, and its recent and planned 
network investments that improve service quality, coverage, and/or capacity for 
subscribers. This would give competitors invaluable confidential information with 
which to develop their own strategies for investing in the service area, thereby 
bringing substantial competitive harm to the Company. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 
disclosure: 

The Company has continually treated the extracted information in its five-year plan 
progress report as confidential and carefully controls the information to protect it 
from competitors. Access to the information is limited to employees that require it 
and to non-employees with confidentiality obligations such as lenders, consultants, 
auditors, and attorneys. In addition, when such information is required to be 
submitted to a state regulatory authority it has been filed as confidential information, 
not available to the public. 

(7) Identification of whether the information is available to the public and the extent of 
any previous disclosure of the information to third parties: 

The redacted information in the five-year plan progress report is not available to the 
public, and third-party access is limited as described in (6) above. 

_____ ,__ __ _ 
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(8) Justification of the period during which the submitting party asserts that material 
should not be available for public disclosure: 

The Company requests that the extracted information be withheld from public 
inspection indefinitely. The information in the five-year plan progress report details 
the Company's most recent network upgrades in re~ation to its previously submitted 
service quality improvement plan. It may also contain upcoming planned network 
improvements during the five-year period ending 2019. This information would 
provide a very useful baseline for competitors for several years beyond that period. 

(9) Any other information that the party seeking confidential information treatment 
believes may be useful in assessing whether its request for confidentiality should be 
granted: 

Exemption 4 of FOIA shields from public disclosure commercial or financial 
information obtained from a person that is privileged or confidential. Based on the 
responses provided above, the information in question satisfies this test. 

Financial Annual Report 
Section 3005 of FCC Form 481 requires a privately-held rate-of-return carrier receiving 
high cost support to attach a full and complete annual report of the company's financial 
condition and operations pursuant to 47 C.F.R. §54.313(£)(2). Lipan Telephone Company 
seeks confidential treatment of its financial annual report pursuant to the June 17, 2015 
Protective Order in WC Docket No. 10-90, et al.1 The Protective Order specifically covers 
information filed pursuant to 4 7 C.F.R. §54.313 (f) (2). 

Lipan Telephone Company is providing to the Office of the Secretary, under seal, this 
cover letter and the Form 481 filing which includes the confidential information that is 
being requested to be withheld from public inspection. 

Each page of the five-year service quality improvement plan progress report confidential 
submission bears the legend, "CONFIDENTIAL - NOT FOR PUBLI~ DISCLOSURE." 

Each page of the financial annual report confidential submission bears the legend, 
"CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC 
DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, CC DOCKET NOS. 01-92, 96-45, GN 
DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION." 

i Connect America Fund et al., WC Docket No. 10-90 et al., Protective Order, DA 15-712 (rel. June 17, 2015). 
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Two copies of the Form 481 filing in redacted form and an accompanying cover letter are 
also being provided with the confidential filing. Each page of the redacted filing and 
accompanying cover letter is marked "REDACTED - FOR PUBLIC INSPECTION." 

Two copies of this cover letter and the Form 481 filing with the confidential information 
are also being delivered to Mr. Charles Tyler, Telecommunications Access Policy Division, 
Wireline Competition Bureau. 

The confidential information has also been submitted to the Universal Service 
Administrative Company through its E-File system as attachments to the FCC Form 481. 

This cover letter includes no confidential information and the text is the same in both the 
non-redacted and redacted versions except for the confidentiality markings. 

Please contact me if you have any questions. 

Sincerely, 

r!P:l=~ 
Authorize.d Representative for 
Lipan Telephone Company 

LH/pjf 

Enclosures 

cc: Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline 
Competition Bureau, Federal Communications Commission, (2 hardcopies of non­
redacted submission) 

Mr. John Howard, Lipan Telephone Company 



FCX: Fonn 411 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 
OMI COntrol ""-30&04!lll6/0MB Control No. ~19 

July1D1J 

• 

<010> Study Area Code 

<01S> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<03S> Contact Telephone Number: 
Number of the person ldentitied In data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

~NUAl REPoRTING FOR All CARRIERS 

<100> Service Quality Improvement Reporting 

4'2105 

LIPAN TllL CO 

2016 

Both Howard 

25464 62211 ext. 

bethhelipan. nee 

<200> 

<210> 
Outage Reporting (voice,._) ___ ., 

I I ij<- check box if no outages to report 

~:::,:::::::::~·•ri I• I 
<300> 

<310> 

(complete attached wotkshHt} 

(complete attached wotkshut) 

<320> Unfulfilled Service Requests (bro;:ad:.b:a:.:n:d::_l __ ..:I =o=====:L----------.., 

I I~ 
I 

I 

<330> Detail on Attempts (broadband)! I I 
. (attadl dncrfpliv• documont) 

<400> Number of Complaints per 1,000'-c-u-st_o_m_e_r_s-(v-o-ic-e"'")-- ---------------' 

<410> Fixed ~o_._o ______ -1 

<420> Mobile L. o_._o ______ _, 
I 11 / 

<430> Number of Complaints per 1,000 customers (broadband) I 

<4SO> Mobile o.o 
. .... <440> Fixed ~~-·-0 ______ --i 

'-- =---.----::--:-=--
< 500> Service Quality Standards & Consumer Protection Rules Compliance (do«lc to m.Scou utdjkodon) 1-__ 1;.._ _ _.ll ,...._ __ 1 _ __, 

<510> 

<600> Functionalitv in Emer11encv Situations 
442105tx610. pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(attadltd desafpliw: docum«flt} 

(dotck to lndlcou cerdficolian) 

attached Mscrlptiw document) 

(comp/•U attodlod worltshttl) 

(complete attached worbhnt) 

(comp(ete attodted wo1bhnt) 

(if yu, complete ottoch«d wottshur) 

Ives 

I 
u21ostx1010.pdf I 

<1010> L. ---------------------------' (attachdescripdvedocum•nt) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 (ifoo~dordtoiltdlcatectrliflcar!an) 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/tt• attodl.d-hhttl} 

(<omp/•tt attach.d-hh••I) 

<2000> 

<200S> 

<3000> 

<300S> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cop Loco/ Exchange Carriers 
(ch«k to ind;«1tt CHtljfcatlon) 

(complete attoch«i WO<ksht<t) 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chKk to lttdicote «rtijicotfon} 

(compltte attached workshHI} 

II I I 
----~ 

I ._I __;I _ _. 
~---~ 

I 

,____I ___,j ,_j _I___, 

I 

I 

./ 

./ 

I'~ 

I 
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(100) Service Quality Improvement Reporting 

Data Collectlon Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §54.202(a) "S 

year plan" filed with the FCC? 

442105 

LIPAN TBL CO 

2016 

Beth Howard 

2546''2211 ext . 

bethhelipan. net 

(yes/ no) 

(yes I no) 

00 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I ...... ~ ... ¢• I 

<113> 

<114> 

<llS> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five·year 

service quality Improvement plan pursuant to §S4.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve seivice qua6ty and how support was used to improve seivice quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

Page 2 

Page 2 



{200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro!ll"am Year 

<030> Contact Name. Person USAC should contact regard ing this data 

<03S> Contact Telephone Number · Number of person identified In data line <030> 

<039> Contact Emall Address· Emall Address of person Identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 

NORS 

Reference Outage Start Outage Start Outage End Outage End 

4'2105 

LIPAll TEL CO 

2016 

Beth Howard 

25•6•62211 ext. 

bethh91 ipan. net 

<cl> <c2> 

Number of 

Number Date Time Date nme Cu.stomers Affected Total Number of 

Customers 

<d> 

911 Facllit.les 

Affected 

(Yes I No) 

Page3 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<e> <f> <p - <h> 
Did This Outage 

Service Outage Affect Multiple 
Description (Check Study Areas Service Outage Preventative 

all that a11olvl (Yes/ No) Resolution Procedures 

Page 3 



~ (700) Prlce,dfferlhgs Including Volce':Rate~Pata '., • 
oat;i'Cotlii:tl~n' Fohn· ·' '' ·· -i' ' ~'"~ •f;{. · 

·kr-., \~' ,:c· ;,; '"· ' .. -~-..,;~;~:~ 

; -~ 

<. 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number · Number _of person identified in data line <030> 

<039> Contact Emall Address· Email Address of ~erson Identified In data line <030> 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> -<al> · .. ~.<a2» ·.' <a3> 

l/l/2015 

16.0 

<Iii> ·· 

·.-": 

. '• .. -·~-

442105 

LIPAN TEL CO 

2016 

Seth Howard 

2546462211 ext. 

bethhllll i~an. net 

<b2> 
Resident ial Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

c-~~ ~~ ~~~h,.,. ,..C -_, -'-,,.,.~• 

Page4 

FCC Form 481 . . , 
.OMB control No. 3060:o9'8s10.~s:cont;~1 No. 3oso-os19 
July 2013 · .: ' • ·• · .. ·!: :'"' "J • ,c/ 

<b4> <bS> '>:ii' · <e> 

Mandatory Extended Area 
State Universal Service Fee Service Charge Total per line Rates and Fee 

Page4 



(710) Broadband Prlce Offerlngs 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

. -

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of p_erson identified in data line <030> 

<711> 2 bl: 

State Exchange (ILEC) Residential Rate 

442105 

L1PAN TEL CO 

2016 

Beth Howard 
2St6462211 ext. 

bethhelipan. net 

b2> 

State Regulated 
Fees Total Rate and Fees 

t:'-- .... u--
_ _. 

- -- --·--- --
-' - '- . 

·VI•- 1-V\. 

dl 

Broadband Service • 

Download Speed 
(Mbps) 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

d2: d3: - d4: 

Usage Allowance 
Broadband Service • Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {select l 

Pages 

Pases 



(800) .0perating;~ompanles 

Data Collection·Form 

.-.· 
"' 

<010> Study_ Area Code 44 U os 

<015> Study Area_Name ______Lll>A!LnL_CQ 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Bech Hovan! 

<035> Contact Telephone Number- Number of person identllled In data line <030> 25'6462211 ext· 

<039> Contact Email Address - Email Addre.ss of person identifled In data line <030> betbhelipan. net 

<810> Rep()l'ting Carrier LIPl\N TBLSPHONB COMPANY , INC. 

<811> Holding Company Not Applicable 

<812> Operating Company LIPAN TBLBPHONB COMPANY, I NC. 

<813> .- <al> 

Affillates 

<a2> 

SAC 

Page 6 

FCC Form 481 

OMB Control No. 3060'-0986/0MB Control No. 306<J.0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 

Page 6 



{90~) Tribal Lands·Reporting 
Data·Collectlon ·Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Vear 

<030> Contact Name • Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address • Email Address of person identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

442105 

LIPAN TEL CO 

2016 

Seth Howard 

2546•622ll ext. 

bethhelipan. nee 

Page 7 

FCC Form 481· 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligat ion I I 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Sit ing ru les 

Compliance w ith Environmental Review processes 

Compliance wi th Cultural Preservat ion review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or No or 

Not Applicable 

Name of Attached Document 

Page 7 



(11,0Q) No T~rrestrial Backhaul.Reportlng 
Data.Collection·Form · · · ·: ,·; · i•' 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

442105 

LIPAN TBL 00 

2016 

Beth Howard 

2546462211 ext. 

betiw.lipan. net 

FCC Form 481 

OMB Control No. 3060-0986/0Ma;control 'No. 3060·0819 
July 2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) (Yes, No). I I 

<1l
3

0> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I - . - . - · 1 

Pages 

Page 8 



(1200) Terms and Condition for Lifeline ~ustomers 
Lifeline 
Data:collection Form . 

<010> Study Area Code 02105 

<015> Study Area Name LIPAN TBL oo 

<020> Program '(ear _ _ 2ou 

<030> Contact Name - Person USAC should contact regarding this data eecn Howard 

<035> Contact Telephone Number - Number of E_erson identified in data line <030> 25u462211 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> 1>ecn1>eu~n . nec 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

Page 9 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

1..,, ..... ,,. ~ I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
[ZJ 

~ 

Name of Attached Document 

Page 9 



(2000) Price Cap Carrier Additional Documentation 

Data Collectfori Form 

lndudlna. Rote-of-Return Carriers affiliated with Price Car> Local Exchanae carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year iil PAN THL UJ 

<030> Contact Name - Person USAC should contact regardint this data :llflO 

<035> Contact Telephone Number - Number_ of person_icfentified in data line <030> "ei::n Howara 

<039> Contact Email Address - Email Address of i>_erson identified in data line <030> "'
0
'""n exc. 

Det:nnw1i.pa:n. nee 

Page 10 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 306()..()819 

July 2013 

Select the appropriate responses below (Yes, No, Not Appllcable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certlflcatlon {47 CFR § 54.313(b)(l)l} 

<201la> 3rd Year Certification (47 CFR § 54.313(b)(1)11) 

<201lb> Attachment {47 CFR § 54.313(b)(l)ll) 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

<2012> 2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)J 

<2013> 2014 Frozen Support Calwlatlon {47 CFR § 54.313(c)(2)) 

<2014> 2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

<2015> 2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)) 

<2016> Certification Support Used to Build Broadband 

Connect America Pha.se II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certlftcatlon 
5th year Broadband Service Certification 
Interim Progress Certlficatlon 

F I 
I --. . I 

Name of Attached Oocum1nt(s) usung Requlred 1ntorm11uon 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required Information ( I 
pursuant to§ S4.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 



(3000) Raia Of Retutn c ... 11., Addlllonal 1>oa1111entatlon 

Dita Collk!lon Form 

,-:. .. • 

<010> StudyAttaCod• ••.nos 
<01.5> Stud~r•• Name __ ··---------------------1..Il'HI~ 
<020> Ptogram Year _ -2016 
<030> Contact Name - Person USAC shoukl contact regardln& this data Seth Howard 
<03S> Cont1ctToleplloneN_1.1rnbef -Num.~oll'Orson id•ntffled In cl.•ta Hnt.<030> _--2llli6l2l..Lext.... 
<039> Con11<t Emon Address· EmaD Address of P*tSOn kfe~tl!lod!n data .lirle <030> .be.thhelioan.ne.t 

(3010) Pro1ress Report on 5 Yeor Plan 
Miiestone Certlflcatlon {'7 CFR § 54.313(1)(1)(1)) 

,. 

Please check this box to conflnn that the attached documenl(s), on line 3012 contains the required information pursuant to 
(3011) § 54.313 (f)(1)(ii), the carrier shall provide the number, names, ond addresses of community anchor insUtutions to which began 

providing access to broacll>and servlee In the preceding calendar year. 

FCCfoft'll481 

OMS Control No. 30~16/0MB Control No. 3060-0119 

July 2013 

[]] 

(3012) Community Anchor Institutions (47 CFR § 54.313(f)(l)(li)J 

, ..... " ..... ~.... I 
Name of Attached Document Ust1n1 Required Information l@8 

ty..;No) • 

(Yos/No) e 
. '·' 

(3013) Is vourcompany a Prf'ntely H•td ROR C.rrltr {47 CFR § S4.313(f)(2)) 
(3014) If yes, does your company file the RUS annual report 

Please check these boxes to conflrm that the attached documant(s), on line 3017, contains the required infonnatlon pursuant to§ 54.313(1)(2) compliance requires: 

(3015) Electronk copy of ~r •nnuat RUS reports (Oponitlna Report ftir !I:Z] 
Tel.communbtiotlJ Borrowers} 

(3016) Document(•) for Balance Sheet, Income Statement and Statement of Cash Flows IIZJ 

(3017) ff the ,...,....,. is yes on tint 3014, rnach your <Of1191n'(s RUS annu•I 

report ind an requfred documentation 

()()18) 1f the re:s.ponse is no on lne 3014,. Is .,,our compa.ny audited? 

If the response ls yes on line 3018, plitasecheck.the boxes below to 
confirm your submission, on line 3026 pursuant to§ S4.313(f)(2), contains 

H2105txl017 .pdf 

~amt of Attached Document Ustlng Required Cnformation 00 
(Y•s/No) 

(3019) Either 1 copy of t heir 1udlt•d fln•nclal statement; or (2) 1 flnanclol report In a format comparable to RUS Oper1Un1 Report forTolecommunl<otlons 0 
(30201 Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows 0 
(30211 Management letter and audit opinion issued by the independent certified public accountant that performed the company's flnanclal audit D 

tithe response Is no on tine 3018, pltuechocktho boxes below 
to confirm your submission, on Kn1 3026 punuant to§ S4.313(f)(2), 

conra.lns: 

(3022) Copy of thefr financt.al statement which has been subject to review by an 
rndependent certlfi•d public accountant; or 2) a fln1ncill report fn a 
format comparable to RUS Operatin1 Report fo<Ttlecommunicatfons 
Borrowers, 

(3023) Und•rlylng Information sub]•<ted to 1 review by an Independent certiflod 
pvbflc accountant 

(3024) Under1V(na Information subjected to 1n offtc:er certlflclUon. 

ID 

r::J 

8 
(3025) Docoment(s) lor Balance Sheet, Income Statement and Statement of c.,a .. s.11....,Flows.-...._ __________________ __,, 

{3026) Attach the worksh1.et listlflg required informatton 

P>c•ll 

Pa&o 11 



(3.000))l•te O! R~tum Oorrler Addltlonal Documentation (Contl"ued) 

Cata Coll.ctlon"Form 

<010'> Stud_y_ A.tea Code 
<015> StuclyAr .. No-

442105 

).IP~ '!'BL CO 
<020> ProeramYur _. 2016 
<030> Contoct Name - PorSOft USAC should contlct "'Pnllna this d1t1 Beth Howard 
<035> Contact TNphone Number· Number of person adentH"ted fn dtta Jtne <030> 254646_2211 ext . 

ContKt EmdA.ddress· Emal Address of ~n ldenttned lnd1ta Mne <030> be.thbelioa.n . ne:t 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document Usttna Requffed lnfomuiUon 

REDACTED - FOR PUBLIC INSPECTION 

FCCForm481 

OMB ConlrOI No. 3060-0986/0M8 Control No. 3060.0619 

Juty20U 



Page 13 

FCCForm481 Certlflcatlon - Reporting.carrier 
Data Coll~i:tion Form OMB Control No. 3060-0986/0MB tontrol No. 3-06o-0819 

Jufy2013 

<010> Study Area Code 442105 

<015> Study Area Name LIPAN Till. CO 

<020> Program Year 201' 

<030> CDntact Name - Person USAC should contact regarding this datJ Beth Hovard 

<035> Contact Telephone Number- Number o f person identified in data line <030> 25464'2211 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> bethhel ipan. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

l c.ertlfy that I am an officer of the reporting carrier; my responsibllltles Include ensuring the accuracy of the annual reporting requirements for unlversal service support 
reciplents; and, to the best of my knowledge, the Information reported on this form and In any attachments is accurate. 

Name of Reporting Carrier. 

Sianature of Allthorized Officer: Date 

Printed name of Authorized Officer: 

1itle or position of Authorized Officer: 

Telephone number of Authorized Officer: 

IStudv Area Code of Reporting Carrier: Fifing Due Date for this form: 

Persons willfully makin1 f.olse statements on thl1 form can be punished by fine or forlelture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment 
underTrtle 18ofthe United States Codo, 18U..S.C.§1001. 

Page 13 
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KC Fonn 431 Certiflcatlon-Agent/ Carril!r 
Data Collection Form OMB Control No. 306().()986/0MB Control No. 3060-0819 

Juty2013 

<010> Stud Area Code 44ll05 

<015> Study Art1 Name LIPAN TB!. CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Be th Howard 

<035> Contact Telephone Number - Number of person Identified in data line <030> 2S464'2Hl ext-

<039> Contact Emili Address - Emoll Address of person identified in data r.ne <030> bethhel i pan. net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS Fl LING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting carrier 

I certify that (Name of Agent) L}!!!ett1 H~ton 11 authorized to s ubmit lfle information reported on behalf of the reporting carrier. 
also certify that I am an officer of the reporting carrier; my responslbilltl.s Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agen\; and, to the best of my knowledge, the reports and deta provided to the authorized agent la accurate. 

Name of Authorized Agent: Lynett e Ha~ton 

N1me of Reportin• Cu rier: LIPAN TEL CO 

Sl1nature of Authcrlted Officer: CERTit'IED ONLINE Date: 06/17/2015 

Printed name of Authorized Officer: Aleta Howard 

ITitle or position of Authorized Officer: Secret ary/ Treasurer 

lreleohone number of Authorized Officer: 25•'462211 ext. 

Study Area Code of Reoorting carrier. ••nos Fifing Due Date for this form: 07/0112015 

Persons wiltfulty making t.llse stflttmenu on this form can be punrshed by flne or forfeiture under th• Communicatfons Act or 1934, 47 U.S.C. §§ 502. S03{b), or nne or fmprtsonment 
under Title 18 of the United States Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorbed to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authortud to submit the annual reports for unlve,..al service support recipients on behalf of the reporting carrier; I have provided 
the data reported haroln based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting C.rrler: LIPAN TEL CO 

Name of Authorized Arent or Em ployee of Alent: L ynet te Hampton 

Slanature of Authorlz•d Agent or Emolovee of Agent: CERTIFIED ONLINE Date: 06/17/2015 

Printed name of Authorized Agent o r Employee of Agent: Lynette Hampton 

Title o r position of Authcrl1ed Agent or Employee of Agent Authorized Representative 

tTeleohone number of Authorized Arent or Emnh.ee of Alent: 5126527725 ext . 

Srudv Area Code of Reoortinl C.rrier. 44 2105 Fmnr Due Date for this form: 0710112015 

I_ 

Persons wfllfultv rNitdng false statements on this form can be punished by fine or forfeh:ure under the ComrTMJnicat.ions Act of 1934, 41 U.S.C. t§ 502.. S03(b}, or tine or Imprisonment unct.r Tit~ 
18oftho United Stites Codt, 18 U.S.C. § 1001. 

- - -
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Attachments 



(700)'Price:Offerlngs lncludlng.Vcike Rate;oata:·. 
.O.. · !":~: ,,. 1:•·. ";~·.io;. ..... ~·~ .. ~-·~ -: -~ .'.'·" ~.;; · ~~· , ~ .irr 

Data Collectlon<Form· · . ~ .. /. · ·~: ·· t ,. 
. :. 1.~.; .• .. ~?.: 

~ ?~'-..·~ 

<010> Study Area Code 442105 

<015> Study Area Name LIPAN TEL co 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Beth Howard 

<035> Contact Telephone Number - Number of person identified ln data line <030> 2546462211 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> bethh@lipan.net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> 

• • •«al> <a2.>,. •· - - <a3> - -

l/l/2015 

16 . 0 

.. <bl> <b2> 
Residential Local 

<b3> ' 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate Stat e Subscriber Line Charge 

TX ALL FR 16 .o 0 .0 

FCC Form 481 1 • ~ 

,OMB Control No. '306o-0986/0MB'Control No?,3060-0819 
July 2013 ·~ , .. , ' , ~'. '"::· ... ' ' 

'""ll 

_I_ 
<b4> ' <bS> <e> 

Mandatory Extended Area 

State Universal Service Fee Service Charge Total per line Rates and Fee 

o. 59 0. 0 16.59 



. '. ··~ . ~· ' . 

FCC Form 481 •. , . ,. . . ' . 
OMS Control No. 3060-0986/0t-18 Control No. 3060-0819 
July 2013 "· ·· .; • 

(710) BroadliinilPrlce Offerings ' 
oatacon~ction Form · ·' -i'i 

<010> Study Area Code 442105 

<015> Study Area Name LIPAN TEL CO 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Beth Howard 

<035> Contact Telephone Number - Number of £erson identified in data line <030> 2546462211 ex t . 

<039> Contact Email Address - Emai l Address of £erson identified in data line <030> be thh• lip_an . ne t 

<711> <al> <a2> ·-- <bi> ·<b2> <c> <dl> <d2> <d3> <d4>. . 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service - 13roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When Limit Reached {select} 

TX ALL 60 . 95 o.o 60.95 s .o 1 . 0 999999 
Other, No limit on usage a l lowance 

TX 
ALL 

74 . 95 o.o 74. 95 8. 0 1 .0 999999 
Other . No limi t on usage allowance 

TX 
ALL 

99.9 5 o.o 99. 95 10 . 0 1. 0 99999 9 
Othe r, No limit on us age a llowance 



REDACTED - FOR PUBLIC INSPECTION 

LINE 112 - FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

PROGRESS REPORT 

The Company received $717,950 in Universal Service Fund ("USF") support during the period 
January through April 2015. It projects that it will receive $363,604 in USF support during the 
period May-June 2015. The Cooperative therefore projects that its total USF support for the first 
half of 2015 (Jan.-Jun.) will be $1,081,554. 

Service Quality Improvement Plan Progress R eport 

Exchange Description of Improvement 
5 Year Plan -

2015 
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